hydrocortisone into the inflamed knee joint of a patient suffering from rheumatoid arthritis was followed by striking relief of pain and stiffness, and a reduction of tenderness and swelling of the joint. There was no improvement in symptoms or signs in other affected joints. Measurements of intra-articular temperature showed a fall of 0.40 to 3.o°C. following injection of hydrocortisone into an inflamed knee but no fall in the equally inflamed contralateral knee which had not received hydrocortisone. These results suggested that improvement in the treated joint was due to a local action of hydrocortisone; especially as the amount of drug injected, namely a single injection of 25 mg., was too small to exert a recognisable systemic effect in rheumatoid arthritis. This evidence of a local action of hydrocortisone on inflammatory processes has led to the trial of the drug in a variety of painful lesions of connective tissue in the past four years. Local injection of hydrocortisone has been found to be particularly valuable in the treatment of ennis elbow, bursitis, including subacromial bursitis, and tenosynovitis.
Tennis Elbow
Intra-articular and extra-articular forms of tennis elbow have been described. In the former the lesion responsible for the symptoms is in a fringe of synovial membrane interposed between the radial head and capitellum. This synovial fringe_ becomes thickened as a result of repeated minor trauma or torn in a single traumatic incident. In the extra-articular variety the lesion is in the common extensor tendon at its attachment to the external epicondyle. The 
